
1 TIRIIMENT CHECKLIST

DATE ALL RETIREMENTS

Application (SF-2801) Signed
Memo to Dept. advising of
Employees application

ERS-9 to Poyro|l for
preliminary 5F-2806/2807

:2801 1084, Preliminary 2806/2807
Cam to OPM
Retirement ,lr //_
Certificate raGS

SF.56 w/cy SF-S4 (if any)

SF-2810

SF-56 (w/54), 2801,1084
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Approximate Annuity

Survivor Annuity Ded

Heollh Benefits Dad

Optional FEGLI Dad

Net Annuity

Suvtvor Annuity

FEGLI

Regular

Optional

[] D D 5 years service

opportunity or for 5

,,",j(p , years before retirement

HEALTH BENEFITS yas

5years Service

enrolled since first opportunity
or for S years before retirement

DATE DISABILITY

SF-2801*D, Request for
Medical Records (Hospital)

SF-280 l-B, Private
Physician Statement

Ltr to Employee advising of
physical (if not working)

Ltr to Fed Mad O w/CSC
3178 after receipt of 2801-6

SF-71, App for leave

Talked w/emp Supt about
ossible lacement

SF-2801-A, Superior
Officer’s Statement

SF-2801-C to MOB (Boyers, PA)
w/encla (cy to DC)

Approval of Disability rec*d

ERS-7, Notice of Approval

Type of Retirement Annuity

]optional ,
survivor

AGE bOB

Civ Svc l--)q--/. Comp Date

Date last worked

Sick leave began
Sick leave used
past 2 years
Sick and excess
Leave expires

All leave expires

ERS 5 to Employment

PERSONAL INFORMATION

TI/E /.

SUPEIVISOR " / ." //7

PAY PERIOD ENDING

SICK

SSN

HOME PHONE

ANNUAL CEILING

REMARKS





APPLICATION FOR IMMEDIATE RETIREMENT
CIVIL SERVICE RETIREMENT SYSTEM

Privacy Act Information
on back of this form.

1. Name (Sat, nt, mZ)
Schmidt, Carroli VictDr

3. Addre= (Number, ,tree& cit2, State, Zip Code)
330 Blue Creek Road
acksonville, NC 28540

7. Are you a citizen u; iJm United States of
Amedca?

8. Is this an application for disability retirement?

Section B Federal erk:e

4. Telephone Number
(IncbaJbere= code/

(959) 346-9152

Xyes
No If "No" give

2. List all other names you have used

5. Date of birth (Month, 6. Social Security Number

07-24-20 559-28-9603
7a. Of what country are you a citizen?

Yes (Askyour employing office about other documents you must submit)
X No

1. Departnnt or agency from which you are retidng (lncJe Bureau orDtvision,

D/Navy, Facilities Department
Marine Corps Base
Camp Le;)eune, NC 28542

4. Have you performed active honorable service in the Armed Services or other
uniformed mrvicm of the United States fee imtmctiofor deflnition)?

2. Date of final separation (Month, day, year)
8-1-85

3. Title of last position

Sewage Disposal Plant Operator
WG-08

:x Yes (Complete Schedule A and attach to thbform)

"No5. Are you receiving or have you applied for military retired pay and/o( Veterans Yes (Complete ScheduJe B and attoch to th form)
Administration pemion or compensation in lieu of military retired pay?

Section C Mmflai Informsffon

1. Am you married now (a marrluge xtats unt by dth, divorce, or

la. Spouse’s nm(Let, .tint,

Schmidt, Leona Bettin

Id. Race of marri ((ty, State)

Montello Wisconsin

le. Date of marriage

04-13-47

Make your eleeUon by Initialing the box beside the type of annuity
you want to reive and Ive any other information requested. Read
the information on page 3 of the instmctiom and the explanations
below and consldm’ your election carfully. No cheng will be per.
mitld ahr your lnnulty Is granted except as explalned In the in-

i No

_X. Yes (ALto omplete tter lafbdow)
No

lb.’=de of bl Ic.’sial curlW
(Mon,,y} Numr
01-20-22 392-6-61 57

lf. Maio:
eman Ji ofeP
er():

structiom. If you are merded at retirement and you do not elect
maximum survivor benefits, the law requirel that your spouse be
informed of your election; therefore, you must attach Standard
Form 2801-2 to this form.

1. CHOOSE A REDUCED ANNUITY WITH SURVIVOR ANNUITY FOR MY SPOUSE EQUAL TO:
You must be marrlKI at rutimment to choose this type of annuity.
|. Maximum =undvor benefits OR b. survivor benefits (/[you elect thL% atalch

INITIAL INITIALS
Seendeed Form 2801-2)

66% OF ALL MY ANNUITY 66% OF ;7 $

l’his amount must be le= than your yearly annuity.

A YEAR

2. CHOOSE AN ANNUITY PAYABLE ONLY DURING MY LIFETIME. (l[2ou ave nwrf and elect thb, attach $tandardFotm 2801-2.)

INITIA’
AJl retiring employee= may choose this type of annuity. If you are married at retirement, you CANNOT change this election.. after your annuity is granted and no survivor annuity will be paid to your spouse after your death.

3. I CHOOSE A REDUCED ANNUITY WITH SURVIVOR ANNUITY FOR THE PERSON NAMED BELOW WHO HAS AN INSURABLE
INTEREST IN ME.
You mult be single, healthy, and willing to undergo = physical examination if you choose this type of annuity.
=nnsdt ave not to chooset type ofamu.y.)

’’f ’rloll w(= i.table interest Ralon=hip to you lDate of F



;ection E Inmr=ce Infecmmon

1. Are you enrolled in the Federal Employees Health Benefits Program?

2. Are you covered by the Federal Employees’ Group Life Insurance Program?

Section F Other Claim Information

xY=

No

1. Are you receiving, have you ever received, or have you applied for workers
compensation from the Department of Labor because of a job-related illness
or injury?

2. Have you previously filed any application under the Civil Service Retirement
System (for retirement, re.fund, deposit or redeposit, or voluntary
contributions)?

2a. Type of application ..
[ Retirement R Deposit or redeposit

Refund Voluntary contributions

Section G (Optional) Information About Your Unmarried Dependent Children

L_J Yes (Complete Schedule Cand attach to this form)’-

--NoYes (Complete iter 2a ad 2b below)

1, Dependent child’s name
(Fiat, middle, last)

Claim numbers

N/A

Section H Applicant’s Certification

2. Date of birth 3: Disabled 1.’
(Me.. dy., yr.)

Dependent child’s name
(First, middle, lost)

2. Date of birth 3.0ibled
(Me., dy.. ,yr.) .V)

WARNING
Any intentional false statement in this application or will-
ful misrepresentation relative thereto it a violation of the
law punishable by a fine of not more than $10,000 or
imprisonment of not more than 5 year=, or both. (18
U.S.C. 1001

hereby certify that all statements made in this application are true to the best of my
knowledge and belief.

Signature (Do not print) Date
"pplicant’s Checklist

This checklist is provided to help you be certain you have attached all necessary documents and to help your employing office be certain it for-
wards all of your retirement documentation to the Office of Personnel Management.

Yes No

you answered "yes" to Section B, item 4, did you attach Schedule A?1. If

If you completed Schedule A, did you attach a copy of your discharge certificate or other certificate of active military service?.2.

3. If you answered "yes" to Section B, item 5, did you attach Schedule B?

4. If you completed Schedule, B and answered "yes" to item 5, did you attach a copy of your request for waiver and a copy of
the military finance offices acknowledgement or approval of your request for waiver (ifavGilable)?

5. If you are married and you elected either less than full survivor benefits (Electio. lb) or an annuity payable only to you
you during your lifetime (Election 2). did you attach SF 2801-2, Spouse’s Notification of Survivor Election?

6"lfyuanswered"yes’tSectinF’iteml’didyuattachScheduleC?

Privacy Act Statement

Solicitation of this information is authorized by the Civil Service
Retirement law (Chapter 83, title 5, U.S. Code), the Federal Era-
ployees’ Group Life Insurance law (Chapter 87, title 5, U.S. Code)
and the Federal Employees Health Benefits law (Chapter 89, title 5,
U.S. Code). The information you furnish will be, used to identify
records properly associated with your application, to obtain addi-
tional information if necessary, to determine and allow present or
future benefits, and to maintain a unique identifiable claim file for
you. Thenformation may be shared with national, state, local or
other charitable lr social security administrative agencies in order
"to.deter,mine .benefits under their programs, to obtain information

necessary under this program, or to rdp-O-rt-l111:tne for tax porposes.
It may also be shared with law enforcement agencies when they are
investigating a violation or potential violation of the civil or crimi-
nal law. Executive Order 9397 (November 22, 1943) authorizes use
of the social security number. Furnishing the social security num-
ber, as well as other data, is voluntary, but failure to do so may
delay or prevent action on your application. Information you pro-
vide about your unmarried dependent children may be used to
expedite their claims after you die; however, your failure to supply
such information will not affect any future rights they my have
to benefits.



SF
Revl,sed JBnuat 1982 Schedule A, B and C

Nam(Lt, first, ttddd/e) ]2. Date of birth (Month. day. v,’ar) 3. Social Security Number.I Schmidt, Carroll Victor 07-24-20 559-28-9603

Schedule A Military ervice Information

1. If you have performed active honorable service in the Armed Services, or other urfiforrned services shown below, complete la-e below and
attach a copy of your discharge certificate or other certificate of active ;litary urvice

See instructions for definitions of Armed Services and Uniformed services.

ao
Branch or

be
Serial Number

c. Dates of Active Duty

Fr.(Mo., dy., yr.} To/Me., dy.,yr.)
d. Last Grade or

Rank
e. Organization at Dis-

charg (Div., Co., etc.)

U. S. Marine Corps 32 11 79 GySgt Camp Lejeune, NC

Schedule B Military Retired Pay

1. If you are receiving or have applied for military retired pay, complete parts a below.

a. Are you receiving or have you ever applied for military retired or
retainer pay?

Yes l--I No
b. Have you waived all or pert of your military retired or retainer pay in

order to reoeive pension or compensation from the Veterans Admin-
istration?

A--:yes 10% disability No

c. Wa your military retired or retainer pay awarded for re=erve =ervice
under Chapter 67, itle 107

20 ts. active duty

’’]Yes (Ifmddle’ttttchcpY[--I 2 yrs. reserve

ofnotite of)
No

$hsdule C Federal Employees Compensation Information

d. Was your military retired or retainer pay awarded for a dis-
ability incurred in combat or caud by an instrumentality of
war?

X_ Yes (Ifavailable, attach a copy
ofnotice ofaward)

e. Are you waiving your military retired or retainer pay in order
to receive credit for military ervice for Civil Service retiremen’
benefits?

(l[available, attach a copy o/
Yes yourrequestforwatveranda x No

copy ofmilitaryfinance officer
acknowledgment or approval
ofrequestfor waiver)

L Yes (Complete p=rtt 1c beow)

[- No (Go to qution 2)

1. Are you receiving or have you ever received workers’ compensation from the Office of
Worker# Compensation Programs (OWC), Department of Labor, because of a job-
related iline or injury?

b. Benefit ReceivedCompention Claim Number
Fr.(Mo., dy., yr.) To(Mo., d.y., .yr.)

Co
Type of Benefit

Scheduled award
Total or partial disability compensation
Scheduled award
Total or partial disability compensation

2. If you have pplied for workers’ compensation (Other thn as lZsted in item ]o =bore) but are NOT receiving benefits, check reason
below and give the information requested.
a. Awaiting. OWCP decision b. Claim denied

Compertion claim number Compensation claim number Date claim denied

3. Except for cheduled compensation awards, workem" compensation and Civil Service retirement benefit CANNOT be paid for the same’
period of time. Pleale,complete the information below regarding your claim.

a. Do you agnm to notify ul promptly if the status of your workers’ compensation claim changes? L__J Ye
No

b. Do you aUorize the Office of Per=onnel Management and/or the Office of Workers’ Compensation Programs (O1p) to collect Yet L_
any overpayment ifwe later find you are ineligible for both compensation and annuity payments covering the rme period of time?

4-17-85
(Depot t

.’





AGENCY CERTIFICATION Federal Employees’ Group
OF INSURANCE STATUS Life Insurance Program

2. Date of birth (rod., d+]., yr.) 3. Social Security Number

I Victor

in=urenoe [4e, below)a diction

ld amis SF 21 ift
Or (c) b iving Fml Emblem’

Compensation and is entitled to comlnue life insurance. In all other cases show,
whether or not a current SF 54 or SF 2823 is on file in the employee’s Official
Personnel Folder (or equivalent).

Did SP.PYe

"itlK

nared in ,ew+. I2+:

ath

4b. Disposition of SF S4’s or SF 2823’|

Date of Notice
Privilege (SF 2819
(mont, y,

8-1-85

Effective date o1 election

te In Item

l--I Not on file with this agency ’.’:

On file ;n employee’s OfflctM llml Fold
7, Annual basic PlY (ot b/e IP.t. le. EffeCtlve’date- of contlnuoul coverage
on mount) on date In item 5. under FEGLI program
Convert dally, hourly, plecorK
etc. rate to annual rate.

03-20-67
10. DiI employee have OPtion C--Family Irlmce oft date In Item

No I Effective dire of election

Yes-if "yes" give 04-05-81

Effective date of election

04-05-81

L.oWelt nutbe of multiples ofInNUmberltem5.dr mul tidies of Ply on date

Idur,.. last 5 years
Pay

Fcve.
HAS BEEN OBTAINED FROM. AND CORRECTLY REFLECTS. OFFICIAL .f]ECOROS ANO THAT THE

GROUP LIFE INSURANCE ON THE DATE SHOWN IN ITEM 5.
Name an address of agency, Including zlo code

be obtained from.the agency

Federal

of this page.

(but not accidentd+
be continued if: () you

Commercial phone no. with area code IOa,
iNFORMATION ’:+:

retire on an immediate annuity,,(b) you dO tot convert roan indi-
vidual policy, and (c) you hive hill it for fire years immediately
preceding retirement (or, if less 6 yearl since your first oppor:
tunity). Get.rally, any optional insurance you have may be con-
tinued if you continue your Basic Life Insurance and you have
the option for the 5 years Immediately precdling retir"(o,If
less than 5 years, since your first opportunity}. If you wet
ttnue your Basic Life insurance, complete SF 2818 to elthe’
of reduction in coverage that willrwyou reach 65 (or

,,we, you retire if you are already 65). See<tandard FO 2818,
Election of Pint-Retirement Basic Life Inrance

details about continuing life imurance covmmle into ret|PlMnlrlt+





Federal Employees’ Group Life Insurance Program

ELECTION OF POST-RETIREMENT BASIC LI FE INSURANCE COVERAGE

GENERAL
|NSTRUCTIONS:

Read the accompanying information carefully
Type or print in ink
Return completed form to your employing office

Fill in identifying information requested below

Name (Lt) (Fir=t)

SCIDT, CARROLL VICTOR

EmlHoylns Department or Agency

D/Navy, Marine Corps Base

(Middle) Oate of Birth (Month, day. year) Social Security Nurnber

Aqency Locattt)n ((’ily, Slot,., ,ZD Codo)

Camp Lejeune, NC 28542

C By completing this form, you are choosing the amount
of basic life insurance coverage you will have after you
reach age 65. If you are already age 65 or older, and you
choose the 75% Reduction or the 50% Reduction, that

WANT THE 50%
REDUCTION

SIGN AND DATE ONE OF THE BOXES BELOW. (DO
NOT SIGN MORE THAN ONE.) THEN CROSS OUT
THE OTHER TWO BOXES. Failure to cross out the two

boxes will not invalidate the form.
reduction will begin at retirement.

: WANT THE 75%
| CTION
WA THE 75%

undetar that after reach
upo, retirent, if I’m o than 65)
the amount my basic cov-
erage will of 2% per
month until it of my basic

under-
=tend that my election
to a lesser redu( a later date.

THE 50% REDI
that after real 65 (or

upon ent, if I’m than 65)
the amounl cov-
erage will rate of 1% per
month until it 50 of my basic
insurance amounl retirement. under-
stand that the may make
at a later 75% reduction.
authorize d be made from
my on to pay the
full cost this additional

WANT NO
REDUCTION

WANT NO REDUCTION. under-
stand that there will be no reduction in
the amount of my basic insurance cover-
age after reach age 65 (or upon retire-
ment, if I’m older than 65). further
understand that cannot later change to
the 50% reduction, but can change to
the 75% reduction. authorize deduc-
tions to be made from my annuity or
compensation to pay the full cost of this
additional protection.

Slgnat not prbtt) =ture (Do

"-/-/7-
PRIVACY ACT STATEMENT

Public taw 96J,27, Federal Employees’ Group Life Insurance
Act of 1980. authorizes the solicitation of this information.
The data you furnish will be used to determine the amount of
life insurance coverage you have after retirement.

Thi= information may be shared with national, state, local, or
other charitable or social security administrative agencies to

determine and issue benefits under their programs, or when

they are investigating a violation or potential violation of civil
or criminal law. Executive Order 9397 (November 22, 1943)
authorizes the use of the Social Security Number to distin-
guish between you and people with similar names. Furnishing
your Social Security Number, as’well as other data, is volun-
tary, but failure to do so may resdlt in the inability of your re-
tirement system to provide you the level of insurance protec-
tion you want.

U,it ,tll oflrlce of Perlonnel Mmnagement

FPIqlent0-1

Standard Form 2818
(formerly OPM Form 1452)
April 1981




